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© ____May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).. e e Mandlatory
—___+June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 20 11) SO Runoff Candlidates
. Qctobér 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).........ccocvvevnnenn. All Candidates
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Termination Report (Candidate will no longer accept contributions or make campalgn Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT _ :
{1} Pre-Election reports are mandatory, even if no contributions or expendltures have occurred. In such case, the candidate
shall submit a report Indicating “0" (Zero) for total ameunt of reported contributions and expenditures during this psriod.

{2] Untila Candidate files a Termination Report, annuat and perlodic reports must still be filed In accordance with Miss. Code
Ann. § 23-15-807 (b} (Hl) and (ill), '

{3} The recelving authority must be In actual recelpt of the required reports by 5:00 p.m, on the reporting day. If the deadline
falls on a weekend or a hollday, the office must be In actual receipt of the requlred reports by 6:0¢ p.m. on the first working
day beforo the deadline. Faxed reports are acceptable, =

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
itemized + Non-itemized = This Period Voo oL,

g -

Total amount of contributions  § +$ #ﬂﬂ 00y 5??&5‘;5 $ Eﬁr;_tghj—* g0

Total amount of disbursements $ / é,j 7% ‘Q‘J A id? _3_(? !(Q 22 :3 q / Cz il oty
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Total amount of cash on hand $ éééﬂft N/
: i #eport and to the best of my knowledge and belief it Is true, accurate, and complete.
77
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1 ¢
Signature o Date
Authority: Refer to Miss. CodeAnn, §23-15-801 (1972) ot. seq. for statutory requiremants.
Penalties: Failure to submit required reports, or fallure {o submit reperis in accordance with statutory deadlines, or fallure to submit valld reports shati
result In fines of $50 per day and/or prosscution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1, Candidates for Siatewi, State GIsfict mutli-county and 30 agliiative ofifces showra resmm form o Secratary of State, Elocgans Givislen, B, O, Box 135, Jachann,
M3 19205 or fax to 001-358-149% or §01-578-20715, s ¢
2. Candidates for eountywide and county district offices should return forma to Hedr county Cirdwlt Clark,
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